U.S. Department cf Labor
Employment Standards Administraticn
Office of Labor-Management Standards

Washinglon, DT 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

2

f.}')\_

Form Approved
Qffce of Management ard Budge!

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND EABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 11-30-2002

This regort is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.S.C. £3€ or £40.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a)AF.dENDEe— I:'Ilh_fsis.anamer‘.dedrepcr‘tco.'rectingapre'.'iously D
MO DAY YEAR filed reposi, check here:
508 ~ 17 4] | fom [0 1HO 112 0 0 1| O iia eea, she Sockon ki oriie einictons an chock tae: 1
E Tough [12][3 1][2 10 0 1] ©300Tn0mes ceted msscrmnx o e osuions dheckme: [
8. MAILING ADDRESS
First Name
JOHN
Last Name

BOARDMAN

P.Q. Box - Building and Room Number (if any}

6 TH FLOOR

4. AFFILIATION OR ORGANIZATION NAE
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
6. DESIGNATION NUMBER

Number and Street

1 HARMON

PLAZA

5. DESIGNATION (Local, Lodge, elc.)

LU City
7. UNIT NAKE (7 any) SECAUCUS
LOCAL 69 State ZIP Code + 4

Q. Are vour organization's records kept at its mailing address? Yesg NOD N J 07 09 4|-

(If "No," provide address in liem 75.)

75. ADDITIONAL INFORMATION

ltem Number

of the above labor organization. declares. under the applicable penalties of law, that Il of the information submitled in this report (including the information contaired in any
$ection Vi cn penatties in fhe instructions.)

Each of the urdersigr:

2ocompanying docu WL ot - by the signatory and 1§, 10 the best of the u igned's knowledge ang belief, true, carrect, and complete. (S
o . . - m N T
76. /i —— ﬁ:’ 77.SIGNED: \jﬁuw IV TREASURER™?
SIGH f .
(If other fitle,

{If other fitle,
see instructions.)

ARCR-H 5. / 37 5 see instructions.)

Telephone Number

W Wl e

% 25/ 2ot 3301222

DAte  f Telephone Number
Form L31-2 (Revised 2000)
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FILE NUMBER:E} 08-174

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?......c.cccoevvviivveeeiieene...

mh
X2

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ...,

2

[
L]

12. Have a political action committee (PAC)

1171 4T SR

[]
]

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/represeniative? ...,

15. Discover any loss or shortage of funds or

Oher Property? ...ooviiiicee et
{Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

|

17. Liquidate or reduce any liabilities without

disbursement of C8SN7 ...coirmeeeeee e

[

(if the answer fo any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the .

2919,

reporting period?
MO

YEAR

19. What is the date of your organization's

X 10
next regular election of officers? : 6

200 3,

20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $
employee of your organization?

50000060

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees

25.50,33.00 MONTH
(a) Regular Dues/Fees per

I 50 min100max
(b) Initiation Fees

(¢} Transfer Fees

NiA MONTH

$
$
$ .25 TRVL CARDS
$ per

(d) Work Permits

(Month, Year. efc.)

L

{Month, Year, eic.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ......................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ..o,

24. Did your organization have any contingent

liabilities at the end of the reporiing period? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

B

[]

No

Form LM-2 (Revised 2000)
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STA'fEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:(5 0 8 - 17 4

| Enter Amounts in Dollars Only -- Do Not Enter Cents}

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaSN. oo seseeeeseeeeeereee 68996 41330;
R
26. Accounts Receivable.........cccovveinnnneoe 8700 0| : 17706 9'
& 27. Loans Receivable........c...cccccocninene. 1 0 0
I'u 1
E 28. U.5. Treasury Securities.....ccccccccuvevvrrnnn 0 l 0
29. Investments......cccccceeiieee e 2 0 | 0
l .
30. Fixed Assets..cocivieei v 5 0! m
31, OEr ASSELS.oroo oo eeee e rerseseenn 3 5173 52089
32, TOTALASSETS oo 1611609 223608]|
I From Start of Reporting l End of Reporting
LIABILITIES SCH Period Period
! ltem # (C) (D)
r
33. Accounts Payable...........cccoeouevcercnenn.. 011 0
0 A
L 34. Loans Payable......cocooooorveeceen e, 8 0 0]
=
g 35. Mortgages Payable.........cooooieinc . 0 0 l
< ;
o 36. Other LiabilitieS............erreereeerrrerrrrrren 4 3570 4] r3983
37. TOTAL LIABILITIES voosooreoeoorn 35704 73993
38. NET ASSETS
| (ftem 32 less item 37)....eeecvvesin. 125465 149615
| ]
Form LM-2 (Revised 20030) 2.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:%5 08-174

; Enter Amounts in Dollars Only -- Do Not Enter Cents !

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # [tem #
39. DUES...cen e 1031257 56. TO OffiCErS...ocveoveeeeecrrteerersenrern 9 148613
40. Per Capita TaX....cocoeeeveereeercrinens 0 57. To EMPlOYees.. .o vvveuverceeeeireene 10 201840
A RS . it 9789 58. Per Capita TaX.wuvvovieiceeeeeeee 457155
N o 1S 9 59. Fees, Fines, Assessments, etc. ... 0
43, ASSESSMENS.....ovceeooeeeeae 0 60. Office & Administrative Expense.... | 13 259609 6
44 Work Permits.....ccoooicveeeieieciinnns 0 61. Educational & Publicity Expense... | 0
1
45, Sale of Supplies.........ccceeveeeee 0 62. Professional Fees.....oovvevveeeeeeenn. | 336296 :
46, Interest.. ..o 623 63.Benefits......oociiiieeei e 11 144176 I
47, DivIdends......c.coveevevurerernsreneeeenes 0 64. Contributions, Gifts & Grants......... 12 11450
0 0!
48, RENIS. oo . 65. Supplies for Resale. ..o i
49, Sale of Investments & :
Fixed ASSEIS....cooeeeeeevee e 6 0l £6. Direct TaXeS e, 38445 i
50. Loans Obtained.......cccocvvviiieennene 8 0 i 67. Withholding Taxes.....cccceeevveeeeeennn. | 119829
0 68. Purchase of Investments & 0
51. Repayments of Loans Made......... 1 Fixed ASSetS............oooieeieraeie 7
52. On Behalf of Affiliates for 0 0
Transmittal o Them.............cccoeuee 69. Loans Made.....ccccc.ooovivivccrr e 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
i1 71. To Affiliates of Funds
54. Other Recaipts.......oooovveescrn. | 14 6886189 Collected on Their Behalf.............. 0
!
72. On Behalf of Individual Members... L 0 :
73. Other Disbursements.........ccoevecene 15 40454
55. TOTAL RECEIPTS....ccoeeoveeee 17302838 74. TOTAL DISBURSEMENTS ........... 1757954
Form LM-2 {Revised 2600} 2 -4 Page 4 of 12
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FILENUMBER:|5 0 8 - 17 4

Enter Amounts in Dollars Only -- Do Not Enter Cents I

SCHEDULE 1—- LOANS RECEIVABLE

List below loans to officers, employees, or R , Recei . .
members which at any time during the reporiing Loans epayments Received During Period Loans
perl_od exceedec_$250 and l:st all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Periad During Period Cash Other Than Cash End of Pericd
{(A) ® (G DY) DX (E)
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The tofals from Line 6 are entered in.......coceceoeerrncecenne fem 27 .l 1tem B9 .o em 51 e 1@MTE ltem 27
Column (A) with Explanation Column (B)
_
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS FLENUMBER:(5 0 8 - 17 4!
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS
Descripticn Amount ! Description Book Value
{(A) =) : {A) (B)
Marketable Securities 1. SECURITY DEPOSITS 4455
1. Total Cost O |, STAFF BENEFIT FUND PENSION 7 54
2. Total Book Value 0 3
3. List each markeiable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(2) None ol
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 52009
(d)
The total from Line 7 is entered in....ccoooiie i tem 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
- . 0 Description EAmeUS t ‘?t
5. Total Bcok Value A n¢ of Pericd
6. List each other investment which has a book value PAYROLL TAXES & ACCRUED ; 7 399 3
over $1,000 and exceeds 20% of Line 5. Also list each . EXPENSES
subsidiary for which separate reperis are adached.
2.
(@) None 0 :
L3
{b)
4,
(€) 5
@ i
(e) Total from additional pages {if any) 6. Total from adcitional pages (if any) |
7. Total of Lines 2 and 5 Q || 7. Total of Lines 1 through 6 73993
The total from Line 7 is entered in ... ciiivcicinmnneecn., item 29, Columin (B) The total from Line 7 is entered in ... ceeecrveeaseens ltem 36, Column (D}
Form LM-2 (Revised 2C00) 2.6 Page 6 of 12
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SCHEDULE 5

FIXED ASSETS FLENUMBER:|5 0 8 - 17 4
Costor Total Depreciation or Book Fzir Market
Description Other Basis Amount Expensed Value Value

{A) (8) @ D) : (B)
1. Land {give location): None 0 0 0
2. Totals from additional pages (if any) //// Z
3. Buildings (give location): None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 §] ] ¢
6. Office Furniture and Equipment 65125 65125 0 0
7. Other Fixed Assets 132662 13266 2 §] §]
8. Totals of Lines 1 through 7 17787 197787 0 0:

The total from Ling 8, Column (D } I8 @MIErEd IN... ..ottt e ee e e e st smra e e eae e samaee b n e seeemtenenan sseeneeaamssaeaeesemnaneeesn Item 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Beok Value Gross Sales Price Amount Received
) )] () D) (E)
, None 0: 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
- _ 0 0 0 0
8. Totals of Lines 1 through 5
7 7 ]
7. Less Reinvestments 0:
/ 8. Net Sales 0
The total from LINE 8 I8 ENTETEA N .oveeecee ettt sttt aesa b a et essseas A ESSEeom A SR e e et o4 snem s en bttt s R e bes s ameemne S TR S S S Em RS e e eem e E e ann et s ee s ene e seeeeesennre ltem 49
Form L}4-2 {Revised 2000} 2 _ 7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:|5 0 8 - 1 7 4
Description (if land or buildings, give location) Book Value Cash Paid
(A <) D)
1. None 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0
/ / 7
7. Less Reinvestments
/ // // // / 8. Net Purchases
- s
The 10181 frOmM LINE 8 I8 @MEEIEE M . eeeee et ret et d e cs et ceaca oo s e se s oemeatssssheha e £ s eat o e s o e as£mmnm b e et b e et em s e ae Smsae st esessemmeases e heate e e e amsacane seeascn spennses srsaeanin ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Source of Leans Payable at Any

Loans Owed at

Lozns Obtaired

Repayment Made During Periog

Loans Owed at

Time During the Reperting Pericd Start of Pericd During Pericd Cash Other Than Cash End of Period
(A) (8) (C) (D)%) (DX2) (E)
, None 0 0
2.
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0
The total from Line 6 is entered in .....coceoiiiiiiccneen. fem 34 . ltem 50 .o tem 70 e @M 7S e tEM 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2060} 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUVBER: 5 0 8 - 17 4

ist all persens who held of ing period even i Gross Salary ' |
(A) Name (List a¥ perscns who held office during the reporting period even if Disbursements
they received nc salary or cther disbursements.) (before taxe§ and for Official ! - Other
Status | other deductions) Allowances Business | Disbursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER} | (C)* (D) {E) (F) ! (G) (H)
FEEBACK J DAVID &5 797 5L 4D lh‘ihaé D 10831979
T PRESIDENT P
BLANCO AKFREDO Lt 4 L0 3 5700 7 7e “l; 1] 7T ?753¢8
2. PRESIDENT C
HJELM EDWIN 0365 4 5 L 79 ] T 060119
3. SE{-TRASURER N
RUVELAS GUS 0 L3O o 0 £ 30
4 VICE PRESIDENT C i
ALFANO THERESA 400 720 0 0 11320
5. REC. SECT'Y C i
MARTINEZ EUPHROS ] Y 0 5 ] ) 4 0 5
6. EXECUTIVE BOARD C
PETUWAY YVETTE o k7 5 o D B 7?7 5§
, EXECUTIVE BOARD C i
8. Totals from additicnal pages {if any) 0 1620 0 0 162 0
9. Totals of Lines 1 through 8 160685 15435 24870 0: 200980
/ // //// 10. Less Deductions 52 377
The totzl from Line 17 I8 BNLEIEd iN ... oot er et ettt eeenee et e e e nnnereneen ltem 56 11. Net Disbursements 148 6 1 3 I
*Code for Status (C): past officer - P; continuing officer - C: new officer during the reporting period - N. ggﬁfg;;fggg tv’frf;g;ggﬁ;etgg;% Q“’Eﬁf&ﬁ_"ﬁi’;‘iﬂ} rj;nfr??r?nfnd?g():e with i
Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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S:C:HEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:|5 0 8 - 17 4

(A) Name o e an affinen 0 i erRIdIbursements | Gross Salary Disbursements

B Posilion (Emer emoiorecs b i {before taxes and for Official Other
(B) Position (Enter employee’s job titie.} other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) | (D) (E) (F) (G) {(H)

CRUZ ALICEAN 47802 0 0 0 47802
T OFFICE MGR

N/A

MOLINA RICARDO 45552 0 4937 0 50489
2. BUSINESS AGENT

N/A

ROPRIQUEZ CARMEN 30937 0 0 0 30937
3. CLERICAL

N/A

SCHOENDORF JOSEPH 97480 5700 5698 0! 108878
4 BUS. AGENT '

N/A ,

CORDER® IRIS 7425 0 0 0 7425
5 CLERICAL ;
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received

$10,000 or [essﬁ'ltgtai disbursements from your organization and 23761 0 0 0 23761
any affiliates
8. Totals of Lines 1 through 7 252957 5700 10635 0 269292

7 :
/ / // / 9. Less Deductions L 6 7 4 5 2
The total from Line 10 is entered in ltem 57 0. Net Disbursements 201 8 40

Form Li1-2 (Revised 2000)

Page 10 of 12



+ SCHEDULE 11 - BENEFITS

FILENUMBER:|E 0 8 - 17 4

Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH BENEFITS BLUE CROSS & BLUE SHIELD 9 7 1 7 4
2 LIFE INSURANCE & DISABILITY 'FT DEARBORN, CAPITAL AMER 1 2 8 5 2
3. HEALTH BENEFITS LOCAL 4-69 WELFARE FUND 1 4 6 3 8
4. PENSION BENEFITS LOCAL 4-69 PENSION FUND 19 56 1 2
7
5. Total from additional pages (if any) /// _,
6. Total of Lines 1 through 6 /// / 1 4 4 1 7 6
The total from LINg 605 @NTEIEU MM ....eii e e s e e e e st a et e e eateeemmeeeeesensabeeaabeeeareeanreaaaseasnaaen s eaneesrmeeeneeans item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description ' Amount
(A) (B) (A) (B)
1. CHARITABLE 6 4 5 0! 'y RENT &ELECTRIC 9 4 40 9
2. LABOR 5 0 0 0| |, DATAPROCESSING 2 03 0 1
3. 3. TELEPHONE 4 6 1 9 9
4. 4 POSTAGE 2 8 6 5 2
5. | 5. STATIONERY & SUPPLIES 7 31 4:
¢ 6. GENERAL INSURANCE 204 8 Q
7. Total from additional pages (if any} 7. Total from additional pages (if any) 4 2 3 3 2
8. Total of Lines 1 through 7 11 450 8. Total of Lines 1 through 7 2596 96
The total from Line 8 is entered in .......ocoveiinciiicinnn ltem 64 The total from Line 8is entered in .........ccoveviev e item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 0 12
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SCHEDULE 14 -

FILE NU:‘-;'.BER:'S 08-174

SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount 1 ‘ Description ! Amount
A (B) ' (A) (B)

1 REIMBURSED EXP. - PENSION FUND 515 9 8 1 MEETING EXPENSES 4 2 4 8
2 REIMBUSRED EXP. - WELFARE FUND 387 7 56 4 2 CONVENTION EXPENSES 7570
3 REIMB EXP. - HERE INT'L 250 3 DUES REFUNDS 12 9 2
4. PAYROLL TAX REFUND 4 8 289 4 LOST TIME 3875
5 SEVERENCE PAYMENT REFUNDED 2 007 2 8 5 CONTRACT NEGOTIATIONS 4 0 2 5
6. 6.ORGANIZING - THIRD PARTIES 19 3 26
7. 7 MISCELLANEOUS 11 8
8. 8.
9. 9.

10. 10.

11. 11.

12. §12.

13. 13.

14. 14,

15. 15.

16. Total from additional pages (if any) 18. Total from additional pages (if any)

17. Total of Lines 1 through 16 6 8 86 1 9 17. Total of Lines 1 through 16 4 04 5 4

The total from Line 17 is entered in ..o, ltem 54 The {otal from Line 17 isenfered iN ... ftem 73
Form LM-2 {Revised 2000) Page 12 cf 12
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OéGANIlZATION NARE:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001

FILENUMBER:I5 0 8 - 1 7 4

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name g:is.r all pz_arsgns wh? held of‘rz_ce g‘z_}rfng the reporting pericd even if Gross Saiary Disbursements
ey received no salary or othier disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
{B) Title  (Entertite of cfficer, such as PRESIDENT or TREASURER,) {C)y (D} (E) {F (G) (H)
ROBINSON RICHARD o 4 510 1] 1] ]
EXECUTIVE BOARD C
TAURC FRANK a E 30 a 0] 5]
EXECUTIVE BOARD C
FUSCO DAISY | 54O g 0 5y
EXECUTIVE BOARD N

Form LM-2 {Revised 2000}




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount
(A) (B)
OFFICE EXPENSE 2 9 3 3 1
FLOWERS / MEMORIALS 5 4 9
BANK CHARGES 8 5 5
PAYROLL SERVICES 2 0 5 7
PURCHASE OF OFFICE EQUIPMENT 8 9 1 0
SUNDRY 6 3 0
Form LM-2 (Revised 2000) S - 13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

508 - 174

_|_



ORGANIZATION NAME: FLENUMBER|5 0 8 - 1 7 4. +
HOTEL EMPL, RESTAURANT EMPL AFL-CIO ;

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

[tem Number

75

SCHEDULE g, COLUMN F INCLUDES EXPENSES FOR AUTO WHICH WAS ALSO USED PART OF THE TIME FOR PERSONAL
BUSINESS

Form LM-2 (Revised 20G0)



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

[tem Number

75. ADDITIONAL INFORMATION(continued)

FILENUMBER:IE 08 - 17 4

11

LOCAL 4-69 PENSION FUND EIN# 22-3375191
LOCAL 4-69 WELFARE FUND EIN# 22-1549084

Form EM-2 {Revised 2000)

3-175




B
|

BéG;;NIZAT:ON NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (conﬁnued)

FILENUMBER:5 0 8 - 1 7 4

ftem Number

76

Local 69 was placed under International Trusteeship in March, 2002. Both the President and Secretary Treasurer were removed from office

Form LM-2 {Revised 2000)

4 - 175




